- | FILED MAR 10 1950 srl‘u%l"'a‘%:‘%’ég’i??&?r?o?’?él" fooa 1 5368

BIRTH NO. REG. DIST. NO. ________ PRIMARY REG. DIST. MO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lved, If loptitation: reshlence bafors
2. " COMNTY . 4. STATE ] ] b. COUNTY aduntmton). ‘
ciee af St . Touis Misaouri” |
b. CITY . LE| H . CITY . |
0 o (If outaida corputate lhniu. write RURAL m‘:{u . §T o~ ?I‘f&. DE:) ¢ o (It outslde corporate limits, write RURAL acd give township} ?“
TOWN TOWN St Jdouis 2 7
\\a . FULL NAME OF (H not in bospital or instlution, give street address or location) (1f rursl, ghvo location) &
S | " hemlor “omer G Phillips Hospital |2 Boness
S N mer ps sp 2636 Tawhnn Ave
a 3. I:I;JEACME %IE a. {First) b. (Middle) ¢. (Last) . | 4. DS}-E %"ﬁ"” (Day) (YEB |
= { Type or Print) William : Johnson DEATH .
] 5, SEX V 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH #1 9. AGE (In years| & UNDER | YEAR | ' LocER 4 oux,
Q WIDOWED, DIVORCED (@pecity - Iaat, blrihday) Mon&ll Daye | Hours | Min,
g Male Colored |_Widowed 4 June 5, 1873 [ 76 |
% 102, USUAL OCCUPATION (Givedud of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
ﬁ done during most of working lifs, sven If reticed) DUSTRY . / COUNTRY?
> Laborer Cedartown, Georgia U.S3.
< 1'33._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" SANDERS JOENION ESTHER HENDERSON ]
= 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT'S SIGNATURE QR NAME ADDRESS
; (Yeu. 00, or unknown) | (If yeu, xive war or dates of sarvice) NO. . . M
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION . isease l@ﬁm
M (e ). DISEASE OR CONDITION . ) :
5 |[Enteronlyonsesussper | Byros o TEABING TO DEATH(,y _ Bronchopneumonia and Hypertensive “eart | Undet.,
& | tinefor (a), (b}, nd (&) 1=
] ‘T-'M-l does not mean ANTECEDENT CAUSES U .
© 1 the mote of dring. such | torsic eondutions, i ang, giing DVE TO vy __ndetermined
j o8 hear! falltre, axthenica, rize to the above cawse (a) dat
2 | ete. 1t meane the dip. | *he underiving cause laxt.
© ease, injtirg, or complica- DUE TO (¢}
Z tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS U
§ Comdutons contribuling to the denth bt not o, Chronic Glomerular Nephritis with ndet.
[ 1%a. DATE OF OP'IEIF(‘DPI‘\I- 19b. MAJOR FINDINGS OF OPERATION Urema 20. AUTOPSY?
g ves (1 wo (]
e 2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..tnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bone, farm, setory, atrest, office bids..ew) | .
ﬂ HOMICIDE
g 21d. TIME  (Menth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF : NN WHILEAT—] NOT WHILE
J‘ INJURY = | “work AT WORK
E 22. I hereby certi] y that I attended ha deceased from 2-13 , 18 50, to 2-22 wlo, that I last saw the deceased
; agliveon =< , and that death oceurred ol h;B.Qa._ m., from the causes and on the date slated above.
a SIGNATURE (De or title} 23b, ADDRESS 23:. DATE SIGNED
2601 N Whittier St 2=23-50

24a; BURIAL. CREMA 24b. DATE
OVAL

REREETS), /e
DATE REC'D BY LOCAL | REGSTRAR'S SIGNATU

FED 28 [ -7 3

Zic. NAME OF GERETERY OR CREMAJORY mfﬂ 7, town, o county) (Btats)
f Qﬁ.’—«.m A e

25. FUNERAL DIRECTOR'S SIGNATURE - ABDRESS

L) U' QL.’?O

(Ticersed Embalmer’s Eu: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. +

I hereby certify that the body whose name is.recorded on the reverse side of this certificate was embalmed by me, or by

1 ’ .
working under my personal supervision. CA . P Student Embalmer Noueeseoessas Vreconurnna veasa
]
Signed. oA m
S5igned...eeeeaes tesenrnans cresecans “ieaaan N “(‘P/
Student Embalmer ) Licensed Embalmer No -

P, 0. Addresse?<. 2 oy =T

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tc comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




